l b(OL{ >60 OMB APPROVAL

I FORM D I UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: .........ccooee. April 30, 2008
Estimated average burden
Washington, D.C. 20549 hours perform..........................16.00
FORM D SEC USE ONLY
AN \oTiCE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
A LINITED OFFERING T
UNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED
08048840 | |
Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
U.S. Dollar-Denominated Interests of AXA Rosenberg International Equity institutional Fund, LLC . - o ]
Filing Under (Check box{es) that apply): [ Rule 504 [T Rule 505 B3 Rule 506 O $ection 4(5)“”6E]ﬁll.c‘)_‘E—h
Type of Filing: [ New Filing B4 Amendment
A. BASIC IDENTIFICATION DATA A £
1. __Enter the information requested about the issuer . o 20549
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. WS-
AXA Rosenberg International Equity Institutional Fund, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
cfo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda, CA 94563 (925) 235-3311
Address of Principal Offices {Number and St lh(‘aéﬁggéﬂe) Telephone Number (Including Area Code)
(if different from Executive Offices) ﬁ
Brief Description of Business: private investment company APR 2 5 2008 /5—
Type of Business Organization
[ corporation ] limited partnership, arrm,QMSON REUTE@other (please specify)
£ business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 I 5 | 1 0 | 4 | X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation B or Section 4{6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the flllng of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro! number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispese, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer [ Director B Managing Member

Full Name (Last name first, if individual): AXA Rosenberg Investment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code}. 4 Orinda Way, Orinda, CA 94563

Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer O Director [1 Genera! and/or Managing Partner

Full Name {Last name first, if individual): Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:  [[] Promoter [ Benefictal Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply: [ Promoter Beneficial Owner 3 Executive Officer [] Director [} General and/or Managing Pariner

Full Name (Last name first, if individual): Electrolux Home Products

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:  [J Promoter [X] Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Fult Mame (Last name first, if individual): Texas A&M Unlversity System Cash Concentration Pool

Business or Residence Address (Number and Street, City, State, Zip Code): cfo AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Texas A&M University System Endowment Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply: ] Promoter O Beneficial Owner ] Executive Officer {7 Director [ General and/or Managing Partner

Full Name {Last name first, if individua!):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [] Beneficial Owner O Executive Officer 1 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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|| i B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-acgredited investors in this offering?...........coeeeeee. O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?..........ocovmnnic s $5,000,000™
“*May be waived
3. Does the offering permit joint ownership of @ single UNIt? ... K vYes [JNo
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/for with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firs, if individual) NIA
Business or Residence Address (Number and Streat, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividual SEALES)..........oocrviirinn i ie e e e 8 Al States
Om;ry Ork Orz OrR OccA Ocol Okn Ore dec Or) OwlAa Ol 0o
O Oon Qe Oks) Ok OrA Om™el Omo) Ommvap Oy OivNe O s] 0O (Mo
OmT ONe; OV ONH Omg Omvy Ny ONe) ONDl OfoH 016K O©R] O (PA]
Ory Oisc Orsol OoN Omx Owm Owvn OrA Owa Owv) Owng Owy] O(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........oooiii O Al States
Omu OrK Olaz) O®R) OrcAl Owcol Oen Aee Opc OFy O A Omn O]
O O Oa OKs] OKyy OrA QOmeEl Omo) OmMma] Omy OMN Os) O [Mo)
O OMel Owv) OMNA Omo OMWM O ONG OWop OoH OoK] OOR] O PA)
Orn Oiscl Omsol ON O O Ovn Owval Owa Owy 0wl Owy] OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States).. ... O Al States
Ol OAK OKz OrR OcA Ocol Oren Oee Oec OrFa OlAa OHp o)
Omw Oy Opa OKsl Oyl OwrA OMME] Ovol OMA] O M) O MN) DS O (MO
O Owe) O ONH OMg OWNME OIN ONC Owo) OoH 0K COR] O[PA)
Owmry 1sc Oso Oy Omg Own Ovn Ova Owa Owv Ownl Owyl O(PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

Jof§



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
07 1 VOO OO OO OOV POTUTUOTUOTUBUOPOOR 0 $ 0
O Common 3 Preferred
Conventible Securities (INCIUQING WAITANS) .........ccwrerscrrirsirrnrrverceseenesecmccsncascsrmmresresesereeercississs 3 0 $ 0
PARNEISIID IMEEIBSIS .. .ecvceeceeee et eeeeseee e eeseenses et s sass s s s sran e bienae s nnesneenes B 0 $ 0
Other (Specify) U.S Dollar-Denominated Interests).........coevveceeiioericnnecincinenens $ 1,000,000,000 $ 657,699,598
TOMAL e et e e $ 1,000,000,000 $ 657,699,598
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the totat lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESLOIS ..vvvvivseesiiriensveeeeeteeaeeeceee s rcese st s e e b e sme e sassbaRE e s s st s st s s brtsr b rn boraratsas emesbatne 19 $ 657,699,598
NON-2CCTBIted INVESIONS ...iivieii ettt e e rea s e e seassses s sa b ses s mns s ressameab b aesaa s anes Y $ 0
Total (for filings under Rule 504 only) ... 0 $ 0
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ..o rereeesteeiete et esaeraeesesonesses e e emeessres s b esbe e hEeRa AR e AR 4 H L e SR e R E R T AR LS e Eormea e b e raeeaseaeeas e s N/A $ N/A
REGUIBHON A o.vviveiviviiseenirssssrsesssersseesssssnssss ses et atsnsseseassssrnssssre st mesborststabimsssies atssrasrseasses N/A $ N/A
Rule 504 NiA $ N/A
TOMBL. e teeeeet et ee st ee e et ebeemeeberee e e bee s e e et es es e s ne Rt saea R e Rt sEera e rmtnr e e s e st aeen N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fummish an estimate and check the box to the left of the estimate.
TERNSTEI AGENE'S FEES......cv1ivieisiresinrirssrsersrssoeseesssses st esesssansaessaessaet semria s seseeabi bes e nea e bbb ea s rnsra a $ 0
Prnting and ENGraving COSS.......u.uuivrreimsvrsesesersemsessmaesssssssssssssssssssrssessssssmssssasssssasssssanesssesserrasssrserses (o] $ 0
LBOAI FEES.......eveoieereereseeetvssbaesesessens ess s s sssasss st era s sar s amans s besnbont et eresssest sssstnasssasirers O $ 8,265
ACCOUNEING FOES ...ceeeeeeiveecteae et eea e e et ea e e ea s easee s e ababe st En e pe et R £ a e E s r e b snsm s b snn e b e enanseaen a $ 0
ENGINBEANG FBBS.u1.0vrmerrisnseesssimessesmsssstsesstoiesesssssssmsssonssssesssssssasssssssassasesssesasssssnssessanessmesssssrsesssreseessonss |3 $ 0
Sales Commissions (specify finders’ fees separately) ...........v o riererircr e e s O $ 0
Other Expenses {(identify) ) FRUNUURURUSURITT I | $ 0
O oo et ee et ee e et et eee et eeaes et ettt eemee s et st et st e s bt abane b s s arsernrrrasenensassnentenenecrnes O $ 8,265
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,991,735

“adjusted gross proceeds to the issuer.” ...........ccc.ceee.

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments fisted must equal
the adiusted aross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES ANG FEES ..o.eeee ittt rees s s eear e s e e s ss e sasnsasetmans et mensesnreneee a $ 0 O $ 0
PUrChase OF 1Al €SAIE .....c..eeeeeeee oottt e s et as s a $ 0 O $ 0
Purchase, rental or leasing and instaliation of machinery and equipment .......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities........c...cocvevnirinnrnennes O $ O $ 0
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assels or securities of another issuer
PUISUANT L0 8 MEIQE ..vvesveiserereeeresesssasseeerttssnssenns a $ 0 O $ 0
Repayment of iNdebleaness. ... ..o vvevereeeiiieeeieeceieeess e esssse st eneserasseasnsenas O $ 0 ] $ 0
WOPKING CAPHAL «...o.eieeecet ettt e esee e e ee e e are e mentbe e b O $ 0 = $ 999,991,735
Other (specify): O $ 0 | $ 0
O $ 0 ] $ 0
COMIMN TOMAIS ... e e veerre v reer s se st s s e ene e sne e saene e ne et nee e mee e nae s | $ = $ 999,991,735
Total payments Listed {column totals added) ......c.cco.ocevirereeeiicn s sesanns | $ 999,991,735

i .
: “ o : M z
e . sute .

.- D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. {f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

AXA Rosenberg International Equity Institutional
Fund, LLC

Signature Date

WW ”C/u/oy

Name of Signer (Print or Type}
William E. Ricks

Title of Signer (Print or Type)

Chief Executive Officer and Chief Investment Officer of AXA Rosenberg Investment
Management LLC, its Managing Member

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8



E. STATE SIGNATURE

1. |s any party described in 17 CFR 230.262 presently subject to any of the d:squahﬁcatlon
pravisions of such rule? ... wvrreecesernensassaseresesenneneno L) YES B NoO

See Appendix, Colurnn 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer daiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person,

Issuer {Print or Type} Signature Date

AXA Rosenberg International Equity Institutional Fund, W ‘;

LLC W / l / of

Name of Signer {Print or Type) Title of Signer (Print or Type)

William E. Ricks Chlef Executive Officer and Chief Investment Officer of AXA Rosenberg Investment
L.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C —Item 1)

Type of investor and
amount purchased in State
{Part C — ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

U.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

$1,000,000,000

9,547,548

50

co

CcT

$1.,000,000,000

$22,610,654

$0

DE

DC

$1,000,000,000

$2,687,932

$0

FL

GA

$1,000,000,000

8,825,000

$0

HI

LA

ME

MD

MA

$1,000,000,000

$15,032,409

$0

$1,000,000,000

$74,189,360

$0

MT

NE

NV

NH

NJ

$1.000,000,000

$200,000,000

30

NI
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APPENDIX

Intend to sell
te non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

.S Dollar-
Denominated
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

NC

$1,000,000,000

$14,280,043 0

30

ND

OH

$1,000,000,000

$71,581.937 0

$0

oK

OR

PA

$1,000,000,000

$14,726,904 0

$0

Rl

sC

SD

TN

$1,000,000,000

$180,773,662 0

$0

uTt

VA

WA

$1,000,000,000

$19,378,468 0

$0

$1,000,000,000

$24,065,680 0

$0

wi

FN
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